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journal homepage: www.elsevier .com/locate/ ih jLetter to the EditorEvaluation of sustained blood pressure elevation in
childrenPediatric hypertension is an emerging problem in the
developed and developing countries alike. I would like to
congratulate the authors of the article titled “evaluation of
sustained blood pressure elevation in children” for doing a
commendable job of shedding light on this important topic.1
Along the same lines we would like to highlight some
important points. First and foremost, the statistical analysis
section mentions that the p value is 0.5 which we consider is
quite unusual taking into consideration that it is usually set at
0.05 or 0.001 at the discretion of the investigator of the study.1
Yet, if this is the p value considered then the valuesmentioned
in Table 3 and the textual interpretation of the same do not
match. In the text, authors have mentioned that of all the
variables considered only age and weight showed significant
association to hypertension. Interpretation of Table 3 shows
that the variables socioeconomic status (p ¼ 0.408) and weight
(p ¼ 0.01) are significantly associated with hypertension and
other variables of height (p ¼ 0.83), sex (p ¼ 0.83) and age
(p ¼ 0.74 for boys and p ¼ 0.56 for girls) are not significantly
associated with hypertension. This would definitely reflect on
the discussion.
Secondly, as mentioned by authors most of the cases of
hypertension detected belonged to age group 13e15 years.
This is the age when pubertal growth starts occurring and this
might have influenced the changes in the blood pressure.
Such a change has been attributed to the increase in gonadal
hormones. Increased hormone secretion during puberty
might interfere with known pressor systems as has been
mentioned in the literature. This also can be the reason for the
gender differences seen in this study as the pubertal changes
in males lead to more profound change in BP levels compared
to females.2,3 The gender difference in prevalence of hyper-
tension in pubertal age has been well documented. Boys were
10%more likely than girls to develop high SBP as adults.2 High
SBP has been reported to be more prevalent among boys than
girls in several cross-sectional studies. This suggests that sex
steroids may have an important impact on blood pressure
levels.4 This factor warrants consideration when we consider
such age groups for study. This implies that such adolescents
are at higher risk of hypertension as adults. These adolescents
can take appropriate precautions so as to prevent complica-
tions in terms of its severity and time of onset in the future.r e f e r e n c e s
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